
-- ----


1 2 3 8 

SEQU,ENCE NO", ~ -­
(Moe USE ON~Y)Y 

I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 ·6 ON ALL CARDS) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETIONeREPORT 

FILL IN THIS FORM COMPlETELY 

PLEASE TYPE /' 

"'T I CO USE ONLY 
DATE Received 

.... 00 

8 

yy 

13 
j f) "~/D '7 ./;. 

IS 20 

Depth of Well / 

22 boo ~ 26 

ITO NEAREST FOOt) 

THIS REPORT MUST BE SUBMITIEO WI I P1IN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY "?-.,. c;(... 
NUMBER \./ )(l::. 11-\&\-0 \ 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

\-\0 - q+ - ~I57 
28 29 30 31 32 33 34 35 38 37 

OWNER _________F~l~o~y=d~L~an~e~L~LCr_--------------~===_w• . ------------________________________~ 

STREET OR RFD_--=B.=u~=~m.:=.:::~==·n"'__"W'_=o:.::o:.::a·__=D.::..r::.1v~e~-----------iIiOi--.---_ TOWN ---===::..:::..::......;:=~---------:c-----' 
I 

Ellicott City I 

SUBDIVISION' .2.. Bu.,~lcBkin Ridite " SECTION LOT 21 - \ 

• 
WELL LOG GROUTING RECORD {l)5ye [M]44

no 

Not!.fq~ired for driven wells WELL HAS BEEN GROUTED 
t-------'~----------_t (Circle Appropriate Box) 

s~'b~U~~. %~~~~~~ :;;e:r~~~~R TYPE OF ~G MATERIAL (Cir one) 

t-DE-SC-Rl-PTtON--(-u­..---~~-,""",-"",-~--:..;,.FE~:::ET~-""'-~-_-";-;ifCfl:'l::wlec~~:r;er":-_t CEMENT ~ BSNTONITE LAY IBIcI 8 II 

J-1Idd_K_Ion8I_"­__H_­__)_-+-..,.~ROM..,;. ---::lI--T...,:0--l,..:beari=ir1g::.:L..I NO. OF BAGS 7;; 17 NQ. plF,P.pUNDS ::t.?bo PUMPING RATE (gal. per min.) if · 
"T:O.P CD /1 0'" GALLONS OF WATER I &:> X l " 15I " 7 // , METHOD USED TO IJ J,+­

DEPTH OF GR~T SEAL (10 nearest fool) q /MEASURE PUMPING RATE /";Y . ./ 

~ L r? rJ 10 from _ It. to J) It. 1/ .'1'VIt/. J#I c."tJI ~ 48 I T P 52 54 BOTTOM 58 . / WATER LEVEL (distance from land surface) 
, v-'fl / (enter 0 if from surface) v I..J..j 

(J11.~ CASING R~fr I ~\g,l =:::NG ?~l :: 
~~rY ~ ~ TYPE OF PUMP USED (lor test)

fAl air Ipl piston fT'lIUrbine 
MAIN Nominal diameter Total depth 9 l..irI lir-I 

6ro..y h/C 
,/ 

Cl31 
~ 1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

IYI'~ . p//ca ~8" . Cf'l 

., (;..('t1o y ' ~ 'e., fJ99 1001) 

CASING top (main) casing of main casing other 
TYPE (nearest inch)1 (n~~~t) ~centrifUgal []] rotary [QJ (describe 

~ -, "7 27 27 27 below) 

_ 83 84 88 70 1 
2 

J 
7 

Ijet tm\27S ubmersible 

OTHER CASING (if used) ~ 
diameter depth (feel) 

inch from 10 

80 61 

E 
A 
C 
H 

EUME It:I~I&'L.E~. .. II , 
DRILLER INSTAlLED PUMP YES ®(CIRCLE) (YES or NO) 

C 
A 

~S 
I , .. II ,N 
G 

st'reen type SCREEN RECORD 

or ~ hole rsm fil1i1 

( 
,nsert:) ~ ~ 

ap~~iale BRONZE 

be~W ~ 

~ 
HOLE 

rgw 
C 121 

J--N..:U_M..:B..:E_R...:O~F_U..:N...:S..:U..:C..:C.:ESS=F..:U..:L...:W...:E:.::l..:LS~:==::;;:;;::::-1 1 
" fJ. 

~@ !' [YI~WELL HYDROFRACTURED 

DEPTH (nearest ft.) 

11 ...A', 15 17 21 

t---------------------~==~--~~_IC2 
CIRCLE APPROPRIATE LEITER H '-23----2-4- -:26:::--------::30~ -::-32:::-------::38'" 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

3~_~ -.,-_ ____ ~---_­
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WEll CONVERTED TO PRODUCTION E 
t-_-'W,;,,;:E;,,;;l.;;.l___________ ____-f ~ SLOT SIZE 1 __ 2 __ 3 ____ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE AaoVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 
-::::-_____=_ iNCH) 
56 80 

from 10 

DRILLl1R; S lIC. NO. I M 01D ILL1 ,... I./7 - 11 ~/J ~~~t 6~ED ,-'____ _ ---JI '-I_____---J. 1·-

"jj:nft'ffi'~.At.!A;{ifu1~.' [JRI(F­J­-~//~~'L~"/J.II!..,("'1I&11~~. ~VJ~rl WAS FtOWING WELL -l If" INSERT F IN BOX 68 88 

(MUST MATC~IIN-~~~~;ON APPLICATION) v l-::~"rl'l!~~~-----------_fCH suml MOE lL~E_q,NLY 

L1C. NO. 1 ~ D 38.. . 
/St.u.c, qAl. 

SITE SUPERVISOR (sign. 01 drlll'"er or journeyman 
responsible lor sltework il different Irom permittee) 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W 0 

70 

TELESCOPE 
CASING 

n 

LOG 
INOICATOR 

74 75 76 

OTHF.R O!lTA 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P.R,S.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neareSI ft. ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

~ 
GJ 

49 

above ~ 

below ~ (nearest) 
fOOl)

50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~r 

OENVoCR97 COUNTY 

.­ I 



36 

22 

STATE PE'RMIT NUMBER SEQUENCE NO . STA TE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL \-0 - CfL\.- ~ I ~1 
b/!SIS ~II please print or type 70 fill in this form completely 79 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6l\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


[l TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

Date Received (APA) 

(Xi>-1f:yo I OWNER INFORMA TlO~ 8638 
8 MM DO 'tY 13 

Floyd Lane L L C 
15 Last Name Owner Fjrst Name 34 

P. O. Box 999 
Street or RFD 55 

Columbia, Md 21 044 
57 r Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

L George F. Easterday M W D O4Q 
Driller's Name 76 License No. 81 

L. Franklin Easterday, Inc. 

9265 Brown Church Rd., MT. AJry, Md. 2177~ 

B L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL PER DAY) 14 20 

B 

B 

3 LOCA TlON OF WELL 
LI ~~~H~o~wa~rd~______________ ~CC. 

8 COUNT1 21 

I Buckskin Ridge 
23 SUBDIVISION 

SECTION LI --,-----,.,J 
44 46 

21 
LOT LI__....)1 

48 50 

42 

Glenelg
I IL5~2~N~E~A~R~E~S~T~T~0~W~N~--------------~--~~~----~71 

MILES FROM TOWN (enter 0 if in town) ,::1:::------11,,­,__-=-=--=M---=,,-I I 

73 76 77 78 

4 
Buckskin Wood Drtve 

11 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 c:J.t> 37 

Gl 
WE~TpI 

SOUTH 

DISTANCE FROM ROAD Fl 
ENTER FT OR MI 38 39 

TAX MAP: ___ BLK: __ PARCEL __ 

~ (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rotary) G:~a'9 - - I 
REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS IB'\ (CIRCLE APPROPRIATE BOX) 


@- THIS WELL WILL NOT REPLACE AN EXISTING WELL 


5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;::;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED Orl DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER Q GQ.l 

PERMIT No. \40 - qJ..\. - ::;?~
70 71 72 73 74 75 787 9 


SPECIAL CONDITIONS 

NOH. ~r>"nO\, ING AV1HOArllES Si lQl: t..[l .1 SEPARATF ~E' IF r~e[C£O .. 

DENV'Permit 97 ® COUNTY 

NEAREST 
INCH 

NOT TO BE FILLED .IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 H O\..LOKd \?;, 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

DATE ISSUE~ ~1~ "'7- 'lA~ 
41 

1 00=-2.?:Ql~J_O I ~ 
43 MM 00 YY 48 CO SIGNATURE EXP. DATE 

~2rbTH 5 l CJ 0 0 0 ~~76 o~ 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 
2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

• 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

9 K11 



----

• ~ ,rge .____ of ______ Review -----+--+@)----rbt_,_ 
~ Date ______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94 - :>157 

Location of property (road) ~~B~t~lc~k~suk~i~n~W~o~o~d~D~r~i~v~e~~__~__~____~~___________________ 

Subdivision Buckskin Ridge Lot ~I Block _____ Plat Sec. 

Well Driller G. Eas~erday Owner Floyd Lane LLC 


Depth of well fooo - Zqp/4 
Distance of measuring point (MIl;. )~bove ground 2 r -r-
Static water level (S.W.L.) below M.P. It"7 -"""-~--'---------------

I. High rate pumping -- reservoir drawdown 
, .:::-- ,""" 

ITime pump started I? Lf ,~' 	 Pumping rate ' 
Total time l{ S 'n '. ' 

II. 	 Recovery pump test data 

TIME (in 15 WATER LEVEL 
below M.P.minute in­

tervals 
. -:~ I "! 2 12- fT 

(. r /'! 21 7'.. r -( 
~, I 	2 ( "{2­

[ '<, 1- ,., 
/ I 

, , "7 [ --5 II' (" "', .. ' 
~ L I 

~~ I '. 
'> 

e' 

') 
< 	 : to{ ~ . 

'~ '" ! r -\-, , 

.., I ,. I,', . r, .I e 
\ 

-;. ;. 2 ( -7 r -r~, 

.. , ~ i (­ PI ? r--T
\' ." 

I I ~ r· , .' () 13 Ff 
y ,.::­ :J I ,f r-:: r'7 

~ / ~ , ) C).f3 P--1 

! 
to reach pumping water level ~,' ; ~ / ft. below M.P. 

- observations to be recorded every 15 minutes 

PUMPING RATE -FLOW"'ME'fER''"REAi5ING CALCULATED FLOW 
time to fill 5 (if".used) (gallons per 
gallon bucket 

I'~ ~: q ." 

( 7, , ,I I f~ , ,'S (~ -( 
-. ,~'> (".,

t.. . 

minute) 
Lf ("Pi:, 

r".() 
.. ..'; ,. , I (., Pr' /t··-t~ 

t I':' 
t., ~... { 

, I' (.p}1 ;
'-'\, 

c .,, 
.1 

, ..'" ~ 

f U, (~e (11 

I c, .' L-{ CP(l'1 

I 
,,.. 
c .; ( I ') (', Cj?i(..or . r I 

II""; ."') (' , ( 
.' , C-i (... p((vi 

I ~. I 

: 
, ' 

(: ...., [" /7,/: .. ' 

I <I": ,.. 
-' 1'"C 

., 

'-t (; f7/'i" ! 

( Y ..... '-c: {, 
, 

(-I t ~ 1--1! 

I C.,­, '"J, 
.,.1 ,) t: <. tj (".,A y"v, 

~.- .. - ~ 
I ", ."_.? , ~/ ~/ (;~ ,/1 

I c)-5---r( ..,; 
" . 

, {/ tft~ 
,. 

ft.;".$7fD Ifty AJ;t!~ 
.' ,.­ - /"'- ­1­

HD-224 




------------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~4- -? \57 

Location of property (road) ___B~u~c~k~s~k~i~n~W~o~o~d~D~r~i~v~e~~______________________________________ 

Subdivision Buckskin Ridge Lot ~ Block _____ Plat ___ Sec. 

Well Driller G. Easterday OWner Floyd Lane LLC 


Depth of well U;Jc;) ~A 2 r 
Distance of meas~ring point (M.~bove ground _____________________ 
Static water level (S.W.L.) below M.P. $')r 

I. High rate pumping - ­ reservoir drawdown 

Time pump started Ic,¥:>,; . Pumping rate 

Total time 1t(~,; to reach pumping water level ,2I'; 


II. Recovery pump test data - observations to be recorded every 15 minutes 

, 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 
minute in- below M.P. time to fill 5 (if used) 
terva1s gallon bucket 

/ ~J~ 21 2­J..J' 

2.­ ~/li /J 

7 '.3 0 ~/3 IS' 

I 

.' 

I 

CALCULATED FLOW 
(gallons per 
minute) 

S/ cAf?~ 
I (/V' 

~ 

y ­

HD-224 




Jun, 14, 2006 3:06PM . ROBERT L, FEEZER CO, No, 0354 P, 1 

HOWARD COUNTY HEALTHf" ~A~TMEl'iT' . ~,l \~P~il BUREAU OF ENYJRO~!'MENTt~ HEALTH 
\VATER A~1) SEWERAGE PROGRAM/j' 

0u\ \t{]D<o 1<f" 
TEL: (410)313~2640 . FAX: (410)3B~~6.~8 

I ~; 

In.formation Form for 'the IQJtallation ofth~ 'Yell,Pump. Pitless Adaoter. and Supoly Pipi1!.2' 

.l".'on:: Ibt iosb.liu is rcspocsible for requesting an bspectioD prior to 9 am on tb~ 4ay of tbe de.rired 

inspcc tioc. Ko work ij to b~ tO~'tred uom tlPpro~-ed by tbe HI!:mh DeplItmeot.. All iort:tllltiOlll t:!ust CO~ply 


with the ;\atioo:tl St:l1ld:lrd 1'Iumbioz Cod~ (1'iSPC, ;l.J 3..Ctcd~d locally) :lod CO)L-\R 26.0to4 C\m \VeU 

Coestruction Reguhtioos). Submi5sion or a corcpl~t.: filml j3 rt9-uired prior to us~ and O~CUplnC\' 2pprO\'aj , 


cornpani- Narr.~1?D~~~~~?#:~~ IN(. TetePhon~#~ ~lD"J9$.. }ttOS=
Adm~~: ~ ____ ~ __~~~ 

_ y L, t"V\ 1.. '1 

r..rust drclt On licen.s:d Plumb.: Lk~i"tSed \l/etlIJrill~i Li=c,:s~d Well Pump lns'..,iHcr 
lkeillie # and Nme 0 m .,1 ...' respor..s:ble !vr the field inS.aI~tion: 
Nam~ (PiUlt): :).oSUT L.: toW-21M Co IN (, Lice[15e# L 11-"1­
"A licecJcd lndi~idullll1urt perform the nctuil icst:l.llltioD, Apprentice, must be under th: direct 
superri5ion of a liceD:ied jourtleyma..n or Wl)tU plumber, PUt:1p iD3t:l.1,I~r or well drille::. J.icens~l Inay be 
subjected to field Yerificatioc. " . ' . 
Nam~ ofPro~1!rtyo.mu: :1,..\ 6 Tc1=phonc #; . 

5ubdivision: '"blJC, r Lo t #: "21 "-;:Vv:-:-'c';7n-;:r-ag""'::#:-:-::H~O--:-ft:.:-.r~-'ll::3 lS
.........:L=-~-
Sit~ Addc-css·; -, 0 r . . 

. - ~lkJgyrr ~J,~' '"2.IO~).... 
S.ubmersibl~ 1lurno Dat:) - PWm Ada WeU CaD and Electric Conduit 

:Ma ..~c: ;A, .:\ Two piece watertig.:it cap:~ 


Model #: £"0')... M~el#: :OO Scre~~ed, "ented well ca;l:-L 

Pump Capaci ' GPM D~9th:Jdl.. (39" min) Cap m:ured to casing: v . 

\~~eU Yield: . GP~l NSF ap~rov=d:_V_ ' Co;'"c.cic min 18" 13.G.:-:vr 

Depth of well cL!col!nt:red 2~ tirn~ of.-pcmp i.~..!l!a~on:.tJj2(ic!t) Condit s~~d to well cap: 7 

IfPlL"TIP capacity exceeds well )ietcL a low ~;a:!r C1,;( off S"w1cchis r:qulr~d by l"SPC 1990 S:ctior.17.8A 


, Torque amston:oLC~~ r:qt0:d -M~~ tide on~ I 
S:lfety rope, if used, a!"tlcbed to illsidt of wei! c3ling mth eye bolt ~~ 

Pipin;: to hl)1;3e 
l}pe: ~oV1 
PSI: 2QCL(150 pi r.in) 
Depth of sUrplj' lin-:: ~(JS" r.i..,) 

The T\";J.ter sc:pply UC~ is requlrd to l:~ 3~ ku! t!O (~~! rr~:;; t::~ ~p~ic t.l.:lk, p:':<=;J cl:.l:::~e;-, S:~'lZ~ ri~!::. 
cis~riJutio:: bOl, c.llnlielis, ~C! 5~"· ';~ rCs.!rn l~l. 1:" t~ij C:l;-:::r;: t~ a:;:v=~:!5:~:, C'):l:~:t t::;> c;;;';:<! f.;:­
:lppro',;ti pric.r~f:) jr.j~lltJno[J, 1 

// ~ 7 --r-/ • ," " /\ (", ~ ...{.... ......... ~., .!..:..-; : 

>, 

http:S:ctior.17.8A
http:ofPro~1!rtyo.mu
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..... ....-.-.--~~----.-- . ------. -

. . ..... . FOUNTArNVALkEYAN. .·.· YTI€ALLABORATORy··· INC. · I 
.. , 1413qid J~~~}'to~nsq~w,e~lIli~~er,NID1~~)S~g.:io14 , : (41~876'~4554 ., F~\"~t1)848-1)298 . . . ~ 

REPORT F ANALYSIS 
Laboratorv ID #: 61151 Account #: 1550 
Reference: Columbia Builders Comnanv: l.nlmnhiR Builders 
Location : 4277 BuckskinWood Drive ReQuested Bv: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 10/30/2006 1220 Site: Holding Tank 
DatelTime Rec'd: 10/30/2006 1345 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: N oH: 6.3 
Collected Bv: J.Yeagcr 6176JV Well #: HO-94-3157 

.•.... R:g'F~tUiNt:E . M:ETH.OD: · t)ATErrIMEiANALYST 
llacleri'l. Coliform. Total. MPN < 1.0 I 100 ml < 1.0 

.PARAMETERS .. R.F~uLt$ .·.· 
SMIX 922:1 R 1()/11 n 006 I 0800 J AD/BD 

Bacteria. E. I,;oli . MPN <1.0 / 100 m! < 1.0 SMIR 9223 B. 10/3 112006 / 0800 I ADIBD 

NOTES: 

J' u Sample collected prior to treatment 
2 MrNI 100 Ill! - MOfl( Pf(J\J",(, It: NllJllbl;r [ufviabl bacterIa] per 100 ml of sample. 

3 Results less than or within the reference range ar onsidered satisfactory and withi n potable water limits at the time of 
sampJin~. 

4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH tested on-site 

Reason for Test: Use & Occupancy retest 6 I 02 
Building t'cnnit # : I:WOl5793 I 

Date Reported: 10131 /2006 

MD Stale Cd IcatiQn tl131 

http:M:ETH.OD


COLUMBIA BUILDERS PAGE 02/0210/31/2005 11:38 4109923020 

10/23/2005 10:03 4108480298 FOLt-lTAIN UALLEY LAB PAGE 01/01 

Laboratorv ID fl.: 61027 
Rcfcn::nc;e; Columbia Builders 

Location: 4277 BuckskinWood Drive 
Ellicott City, MO 21042 

Datel Time Collected: 10/20/2006 1114 
Dateffime Rec'd: 10/20/2006 1320 
Chlori!1e ppm: Free: ND Total: NO 

Collected Bv: J.Yeal.!cr 6176JY 

Account#: 

c'omnanv; 


Reauested Bv: 

Source: 

Site: 


'l"r~1;mel1t: 

nil: 

Well#; 

1.550 
Columbia BLJilder, 
Terry Brownley 
Well Water 

HOlding TElnk 

Spin Down S~perator*rtr 
G.7 

HO-94-.' 157 

NltI'::u.c <1.0 mi:/'­ 10 GOI m/20/200t} I 143() 1ON 

Turbidity 5.7S NTU <In SM182130/3 IO/21l120{J() I 14[)() I GN 

.'lanel NS 111~1. 5 VIsunl/Grnvimctric r0/;.10/2006 11100 I (l~ 

NOTKS: 

~~'Sample collected prior to treatment 

2 mgll.. '" mjlligram.~ per liter (11150, ports per mlilion) 
3 MPNI 100 ml = Most Probable Numher rofvillble bacterin1 per 100 ml of~ample. 

4 NS .". Nt:me Seen (NS indicates 1~1\~ than S mg/L) 
5 NTU = Nephelometric TlIl'bidity UniL~ 

6 Result~ le~s thai' 01· within the rd-erence ral1ge are c()n.~idered satisfa.ctory and within potable MIter limit~ at the time of 
sampling. 

7 ND:N()l1e Detected 

8 Visual well check: Scs.l~d. vented CIlji 

9 pl-J testEd on-site 

Reason for Test: Usc & Occupancy 
Building Penn it # : ROOl57931 

Date Reponed : 

MD Statl!. Cert!ficnfioll # f.U 



HOWARDCOUNTYHEALTHDEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Drive, Columbia Maryland 21046 

(410)313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 
October 31, 2006 

Columbia Builders, Inc. 
Box 999 

Columbia, MD 21044 
SENT VIA FACSIMILE 410-992-3020 

J:::Su<CKSKm Ridge, Lot 21 
4277 Wood Drive 
Ellicott City, MD 21043 
BP #: B00157931 
Well Permit # HO-94-3157 

This is to you that septic system referenced property has been installed and 
inspected. Final approval of the septic system was granted on 0711412006. Final approval of the well 
line connection to the dwelling was approved on 10/3112006. 

water sample results indicate that the water samples submitted testing were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

certifies that initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well permit #HO-94-3157. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department not guarantee water 
supplies. upon satisfactory investigation and evaluation, the Howard County Health Department as 
authorized the Maryland of the Environment accepts this well as required by COMAR 
26.04.04. 

This certificate may become upon completion second bacteriological which is to be 
taken by county health department months of receipt letter. Please contact (410) 
1773 to schednle a final water sample appointment. Cnrrently, there is no charge for this final 
sampling. 

Date of Water 10/20/2006 & 10/30/2006 
Date Well 1011212001 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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